Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

The C/OH INSTRUCTION

Guipe explains how to complete

1 ACCOUNT#
{(Ethics Commission filers)

2 Tolalpages filed:

Q July 15

D fih day before election

this form.
3 CANDIDATE/ TITLE FIRST ! OFFICE USE ONLY

OFFICEHOLDER

NAME Mr. Hector

Dale Racaived
NICKNAME LAST SUFFIX
T.ongoria

4 CANDIDATE/ AOORESS {POBOX;  APT/SUITE# Iy, STATE:  ZIF CODE

OFFICEAOLDER i

- - L. -

ADDRESS PO Box 627 Dale Hand-da%ﬁgd uinalefﬁhmnarked B

[} Crangsoindaess| Houston, TX 770010627 b s 2
5 ~cAMPAIGN TITLE FIRST M

TREASURER .

NAME Mr . Oliver

" MICKNAME LasT SUFFIX PSPy R
Pennington Toarm maged

6 CAMFPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE # cITY; STATE; 2IP CODE

TREASURER .

ADDRESS. 1301 McKinney, Suite 5100

Resid ‘busi

{Residence or 'business) Houston , TX 77010
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHOME

(713 ) 651-5151

8 REPCRTTYPE D January 15 I:l 0th day bafore eleclion D Runcif I::I 15th day afler campaign ireasuer

E] Exceaded $500 limil

appoinumant (ehlicehcider aniy)

El Final reporl {Aliach C/OH - FR}

Pos.

] edditionai pages

g PERICD fanth Cay Yesr Manth Ny Year
COVERED THROUGH )
1 /1 / 2003 6 30 /2003
10 ELECTION ELECTION DATE ELERTHIN TYPE
Month Day Year
9 / 4 /2 003 (] primaey (] Ruaon [ cenem [] speda
M QFFICE OFFICR HELD (i any} 12 OFFICE SOUGHT  (if known)
Houston City Council, At-Large
13 NOTICE
OF DIRCCT .+ Direct campaign expandiluies ara campaign expanditures made by cthers withoul Lhe candidale's prior cunsant or approval.
CAMPAIGN Candidates are required lo disclase this information only if thay racelve nolificativn of the direcl campaign expendilure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl / Suite # Cily; Slate;  Zip Code

GO TO PAGE 2

l::’ Panled ua recycled paper

Ravised 05/11/2000

Y



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-.2070

(512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scrEDULE G

The IstrucTion Guioe explains how to complete this form.

q Tolal pages Schedute G:

2 FILER NAME
Hector Longoria

3 ACCUOUNT ¥ [EWnics Gommizaion e}

r-s g Payee NaMe 8 Arnourd
5/%5/03 Phoenix Paper ()
§ Payee address; City: State; ZipCode
1515 Studemont, Housteon, TX 77007 $28.69
7 Puwposeof pupendiuie (Se= instructions regarding lype of information required.) :] :‘?eimhvursemlonl
. rom palitcal
Balloons for parade coniributions
inlended
Dawe Payee name Amount
5/3/03 |  North Main Tool Remtal. ................--- @
Fayee addiess; City: Slate: Zip Caode
- 400 West Cottage, Houston, TX 77009 $37.89
Purpose of axpenditure (See inslruclions regarding type of information required.) . B] ?Bimhu:ls‘ucmlenl.
TO| oLl
Generator for parade Conributons
. inlended
Date Payee name Amounl
{5}
Payee address: City; State; ZipCode
Purpose of expendiure {See insiruclions regarding type o information required.) [ ‘Reimhurl i!:m'enl
rom political
cantribulions
une nded
Dale Payee name Amounl
{5}
’ Payee ad;iréss: cily, Siate; Zip Code
Purpase of ewencﬁlﬁre (See inslruclions regarding lype of information recired.} D ‘Fle'n'nnuﬁgm[:nl
ram pohibcal
canlnbulions
ntended
Date Payea name Am(g;.ml
Payes addrass: City: Stale; Zip Code
Purpose of expendilura (See nslruclions regarding type of information required.} D ’Reimbu:igmlenl
ram palilicn
eanLiBulions
intended

ATTACH ADDITIONAL COPLES OF THIS FORM AS NEEDED

;fl Prialod an recyclied page!

Ravisad 1997



T TexasEthics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
. SUPPORT & TOTALS

FOrRM C/QOH
CoveRr SHEET PG 2

H C/OH NAME

Hector Longoria

15 ACCOUNT # (Etnics Commussion Jiters)

1% SUPPORTING
RPOLITICAL
COMMITTEE(S)

O adamonsl pages

- This listing includes political expenditures by polilical commitlees (o suppan the candidaie / officehoider. These expendiiures may
have bean made without the candidate's or officeholders knowledge or consent, Candidates and officeholders ale required to report lhis
idormalion only if they receive nolice of such expendilures, -«

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADORESS

] cenERaL
[] seeciFic

COMMITTEE CAMPAIGM TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[:] Check here if no reporiable aclivily occurred during this reporling period. (Swgn aifidavil below and subma pages | and 2 only. )

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $l50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $71,005.55

3. TOTAL POLITICAL EXFPENDITURES OF $50 QR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
$27,403.63
5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

1 swear, or affirm, under penally of perjury, thal the accompanying report
is true and correct and includes ail information required to be reponed by

of &\)L‘li

ELLA M SCHUBERT

2t Comm, Exp. 1210872004

AFFIX NOTARY STAMFP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 0F

me under Titie 15, Election Code.

BLIC
Nt e

7

Hecior Congoric,

» to cenify which, witness my hand and seal of affice.

, this the lS day

La M. Sebidrar

Elie. M, Sehubes Nolpay,_ptbtr<

Signalure of officer administering oalh

Frinted name of ofiicer adminislering oath Tille of officer admifiskering oath

AL .
(*’ Printad on recycisd paper

Revised 11/16/1999



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAG)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission filers)

Date
3-5-2003

Full name of contributor

Peggy Bryan

Dout ot state PAC

untrlbill ‘Ihl Clty; State;

Zip Code

Amount of In-kind contribution
contribution ($) description (If available)
$300.00

Principal occupation (Optional)

| Employer (Cptional)

Date
3-5-2003

Full name of contributor

Omar C. Longoria

Clout ot state PAC

Contributar at:l‘:lressI Clty; State;

Zlp Code

Amount of In-kind contribution
contribution ($) description (if avatlabie)
$1,000.00

Principal occupation {Optional)

Employer (Optional)

Amount of

In-kind contribution

Date Full name of contributor Dlout ot state Pac contributlon ($) description (If avallable)
3-11-2003 Jennie May
$5,000.00
Contributor at:lt:lressl Cily; State; Zip Code
Principal occupation (Optional) Employer (Optional)
j Amount of In-kind contributi
Date Full name of contributor Cout ot state Pac cohmount of © dea":ﬁ:ﬂ;fﬁ tribut i:gle)
3-11-2003 Paul May
$5,000.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

I Employer (Optional)

Date Full name of contributor Clout o state Pac
3-11-2003 Laura Perry
Contributor address; City; State; Zip Code

Amount of In-kind contribution
contribution (3} description (if avallable}
$5,000.00

Principal occupation (Optional)

Employer {Optional)




~

.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commissien filers)

Date Full name of contributor CJout ot state PAC cnﬁmgﬂg& :f(s)
3-11-2003 Will Perry
$5,000.00
Contributor address; Clty; State; Zip Code

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

‘ i Amount of In-kind contribution
Date Full name of contributor Oout ot state PAC commBaioaE) desenption (f avaiobte)
3-13-2003 Edmond D, Wulfe
$500.00
Contributor address; ___ City; State;  Zip Code
Principal occupation (Optional) I Employer (Optional)
Amount of In-kind contributlol
Date Full name of contributor Hout ot state Pac contribution {$) desoription (it available)
3-17-2003 Phillip A. Aronoff
$250.00
Contributor Clty; State; Zlp Code
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor out ot state PAC eoﬁ";}gﬂ:'ﬂ:‘ . de';‘;:‘i":‘goﬂ’("i':':?r“aﬁggle)
3-19-2003 Steven Finkelman
$1,000.00
Contributor address:_ City; State; Zip Code

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributor

3-28-2003 R. Jack Linville

Amount of

Daut ot state PAC ontribution o)

$500.00

Conlrlbt admss; City; State;

Zlp Code

In-kind cantribution
description (if available)

Principal occupation (Optional)

Employer (Optional)




3

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule At: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission filers}

Date Full name of contributor Cout o state PAC
3-31-2003 Locke Liddell & Sapp, LLP
Contributor address; Clty; State; Zip Cade

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (If available)

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributor
Gary Wolff

3-31-2003

Cout ot state PAC

Contributor address; Clty;

State; Zip Code

Amount of
contribution (3)

$100.00

In-kind contribution
deseription (if available)

Employer {Optional)

Principal occupation (Optional)

i Amount of In-kind tributi
Date Full name of contributor Jout ot state PAC oonlrllg::tri'u?l ) desr:: H""“o‘:?(f; Ir;vailggle)
4-1-2003 Fulbright & Jaworski L.L.P. Texas Committee
$1,000.00
tributor address; City; State; Zip Code
Principal occupation (Optional} | Employer (Optional)
i Tt
Date Full name of contributor Dout o state PAC eoﬂmmr;: :f($) dolﬂr::l:gof‘o(::'trw: ugg'c)
4-2-2003 A.L. Keller
$50.00
ontributor address; City; State;  Zip Code

Principal occupativn (Oplivnal)

Employer (Optional)

Date Full name of contributor

4-8-2003 Turner Collie & Braden PAC

Dnut of srare PAC

_Contrib . City; State;

Zip Code

Amount of
contributlen ($)

$500.00

In-kind contribution
description (if avallable)

Principal occupation (Optional)

Employer (Opticnal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 19

ACCOUNT # (Ethics Commission filers)

FILER NAME: Hector Longoria
i Al nt of In-kind ¢ontributi
Date Full name of contributor Cout ot state PAC mnmg:-"t ion ($) de;ri;b‘l’:’(l "’;va“ggle)
4-8-2003 Albertus Wicsedeppe III
$250.00
Contributor address; City; State; Zip Code
Principal occupation (Opticnal) Employer (Optional}
Amount of In-kind contribution
Date Full name of contributor Cout ot state PAC conmoon(S) domon s O avallaie)
4-9-2003 Sharon Batson
$50.00
Contributor address; City; State; Zip Code '
Principal occupation (Optional) l Employer {Optional)
Al nt of In-kind tr| bt
Date Full name of contributor out ot state PAC con:;g:tion © desq:ﬁptioilo(';fravailggle)
4-9-2003 Jim C. Box
$250.00
Contributor address; City; State; Zip Code
Principal occupation {Optional) Employer (Optional)
Al nt of -kind tributl
Date Fuli name of contributor Dout o state PAC o Amount o o deg'cri:ﬂn'::’(':f’wa“:gle)
4-9-2003 Helen Cavasos
$100.00.
Contributor address; City; State; Zip Code

Employer (Optional)

Principal occupation (Optional)

In-kind contribution

Full name of contributor

Law Offices of Ben Dominguez

Date

4-9-2003

Amount of
Dout ot state PAC contribulion ($)

$250.00

Contributor address; City; State;

Zip Code

description (if avallable)

Principal occupation (Optional)

Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAG)

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 19
ACCOUNT # (Ethics Commission filers)

FILER NAME: Hector Longoria
Date Full name of contributor Clout ot state PAC Amount of In-kind contribution
contribution ($) description {if available)
4-9-2003 Suzanne Feather
$250.00
Contributor address; City; State; Zip Code
PrincipaI occupation {Optional) Employer (Optional)
Amount of In-kind contribution
Date Full name of contributor Cout ot state PAC contribution ($) dese rlpr:tlon (if available)
4-9-2003 Enrique Garcia
$100.00
Contrlbutor address; Clry; State; Zip Code
Principal occupation (Optional) Employer (Opticnal)
i ’ Amount of In-kind tributi
Date Full name of cortributor oue ot state PaC oonlrigll.:ir;oﬁ ©) desr:.:- rlpﬂo%o(rl‘f av:Ilgrb‘le)
4-9-2003 Albert Garica
$40.00
Cuniributor address; City; State; Zlp Code
Principal occupation (Optional). | Employer (Optional)
Amy f i ributi
Date Full name of contributor CJout ot state pAC e Amount o ” d;r:?;*?o?ﬂ: av':ilggle)
4-9-2003 Vivian Garcia
$100.00
_ Contributor address; City; State; Zip Code
Principal occupation {Optional) I Employer (Opdonal)
Date Full nama of eantributar our o seate pac ce#g}gﬂﬂto:f ® deg::#;t?oﬁomnﬂ;?’gﬂggle)
4-9-2003 Guadalupe Gonzalez
$100.00
_LContributor address: City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)




[ -

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

R

SCHEDULE A1
_(FOR FORMS C/OH & SPAC)

The Instruction Guide explalns how to complete this form.

Total pages this Scheduls A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Cominission filers)

Date Full name of contributer Chout ot state PAC
4-9-2003 Anthony Grijalva
Contributor address; _City; State;  Zip Code

Amount of
contribution ($)

$200.00

In-kind contribution
description (If available)

Principal occupation (Optional)

Employer {Optional)

Contributor ad

ianee Clty; State;

Date Full name of contribirtor Cout o state PAC
4-9-2003 Ivy Levingston
Zip Code

Amount of
contribution (§)

$20.00

In-kind contribution
description (if available)}

Principal occupation (Optional)

Employer (Optional)

Armount of In-kdnd contribution
Date Full name of contributor Cout ot state PAC contribotllgon ) descrimion (1 aallanie)
4-9-2003 Oscar Longoria
$100.00
Contributor address; City; State; Zlp Code
Principal occupation (Optional) | Employer (Qptional)
A t of In-kind contributi
Date Full name of contributor Ulout ot state PAC conmaunt o ' desr:m:uof‘ogf ;J:i:::le)
4-9-2003 Bernadette McLeroy
$50.00
ontributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Oplional)
Date Full neme of contributor [Tout ot state PAC coﬁfrrrilgm}‘t) :'(5) degtﬂa?;%o{%ig?’gﬁg&e)
4-9-2003 Marlene C. Montesinos
$50.00
. Contributor address; City; State; Zip Code
4

—

Principal occupation {Optional)

Employer (Qptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 19

ACCOUNT # (Ethics Cammissicn filers)

FILER NAME: Hector Longoria
Amount of In-kind contribut}
Date Full name of contributor ot ot state PAC cormoa %) ot "l;'l“o‘;ﬂ(f_'l‘ availggle)
4-9-2003 William Othon
$250.00
Contributor address; Cily; State; Zip Code
Principal occupation (Optional) Employer (Optional)
5 Amount of In-kind tributi
Date Full niame of contributor Cout ot state PAC conmoumol sy ok :ﬂot:lotr;[ r;va“:gle)
4-9-2003 PHCG, a Texas General Fartnership
$1,285.55 Catering for campaign
Contributor address; City; State;  Zip Code reception
Principal occupation (Optional) . Employer (Optional)
A t of In-kind contributi
Date Full name of contributor Dout ot state PAC ccntrr"l!gﬁgon ®) dssr:.‘.-ripntlocf'ln(ifr;vallggle)
4-9-2003 Marlene Rubin
$100.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) | Employer (Optional)
Date Full name of contributor Dout ot state PAC eoﬁmgﬂﬂif(s) demrt?o?\o(l?it g?-gﬂggle)
4-9-2003 Jesus Salinas
$100.00
Contributor address; City; State; Zip Code
Principal occupaton {Oprtional) Employer (Optional)
Date Full name of contributor [Jout ot state pAC mﬁtﬂmgl ) de:g:i&?o%oggg:ﬁggle)
4-9-2003 Tom Zakes
. $30.00
State; Zip Code

Contributor address; City;

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commissicn filers)

Date Fuli name of contributor Dout ot state PAC coﬁtr:l‘gtl:t%gf(s) de::::-:‘i:‘t?o‘:\o?;r;?r:::ggle)
4-10-2003 James M. Hill, Jr.
$100.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

State; Zip Cade

Full of tribut: Amount of In-kind comtribution
Date ull name of caniributor Dout ot stare PAC contribution (§) description {if available)
4-11-2003 Ierbert Schwartz
$100.00

Principal occupation (Optional)

| Employer {Optional)

I ' Armourt ol In-kind contribution
Date Full name of contributor Dlout ot stare PAC contribution (§) description (i avallable)
4-19-2003 Joe M. Gutierrez, Jr.
$500.00
Contributor address; City; Shate; Zip Code
Principal occupation (Optional) I Employer (Opticnal)
Amount of In-kind contribution
Date Full name of contributor Jout ot state PAC contribution ($) daseription (f avaliabla}
4-20-2003 Robert Gorrebeeck
$300.00
Contributor address; City; State; Zip Code

Principal occupadon (Opudonal)

Employer (Optional)

Date Full name of contributor

4-21-2003 Ronald Mullinax

Clout ot srare PAC

Contributor address; Clty; State;

Zip Code

Amount of

¢contribution (§)

$500.00

In-kind contribution
description {if available)

Principal occupation (Optional)

Employer {Opticnal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/CH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission filars)

i Amount of In-kind tributi
Date Full name of ¢ontributor Cour ot state PAC conll:llbmlon © desr:rllpnt Iu‘;ntr;i o v: ilggle)
5-4-2002 Roy Olivo
$650.00 Campaign supplies
Contrlbutor addrsss; :  State; Zip Code
Principal occupation {Optional) Employer (Optional)
i Amount of In-kind contribution
Date Full name of contribwuior . Cout ot state PAC contribution ($) desr::riptinn (it ;vlsilable)
5-5-2003 Edward L. Boswell
$1,000.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

Emplover (Optional)

Date Full name of contributor

Dout ot state PAC

Amount of

In-kind contribution

Contributor address; __Ci

7 State; Zip Code

$250.00

contribution ($) description (if available)
5-5-2003 C.M. Garver .
$1,000.00
Contributor address; Ciy; State; Zip Code
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor Cout ot state PAC ngﬂmg'[ % de?&:‘ig..t‘l’o?'loatg?r:ﬁggle)
5-7-2003 Woodfill & Pressler, L.L.P.

Principal occupation (Optional)

Emplover (Optional)

Date Full namo of contributor

5-8-2003 Ken Berg

Dout ot stare PAC

Contributor ad

Zip Code

Amount of
contribution ($)

$100.00

In-kind contribution
description (if avallable)

Principal occupation {(Optional)

Employer (Optional)




.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

e ——————————— ]

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission filers)

i A t of In-kind tributi
Date Full name of contributor Oout ot state PAC conmount o ) desr::ri:tiucno(?f ;vl;llggla)
5-12-2003 R Cluh PAC
$1,000.00
City; State; Zip Code
Principal occupation (Optional) Employer {Optional)
i Amount of in-kind contribution
Date Full name of contritwutor Dlout ot sare Pac contribution ($) descrl;tlo‘l:'l {if avallable)
5-12-2003 Paul Pressler
$50.00
Clty; State; Zlp Code
Principal occupation (Opticnal) Emplover (Optional)
Amount of In-kind contributi
Date Full name of contributor Thout ot state PAC eontrll?:jn e do sr; k FI;It iol;o{“l: n":gle)
5-14-2003 Thomas Staudt
$250.00
ontributer address; ;  State; Zip Code
Principal occupation (Optional) | Employer (Optional)
Fll e o contrter Dowcocmerac | Areuntet, R
5-22-2003 Larry Johnson
$1,000.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Amnount of
contribution ($)

$10.00

Contributor address; City; State;

Date Full name of contributor Dogt ot etate PAC
5-28-2003 Ann Lee
Zip Code

In-kind eontribution
description {if avallabie)

Principal occupation (Optional)

Emplover (QOptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1; 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commissicn filars)

Date Full name of contributor Couc ot stare PAC mﬁ{;;g:g;:’( 9 deaﬁm‘?oﬁlomnﬂ:?’:ﬂggle)
5-29-2003 HOME-PAC
$500.00
Contributor address; City; State; Zip Code

i
»

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor [out ot state PAC mﬁm&‘m&:’ © delsr::-:'ii&?ocrlﬂ(l?ftrmggle)
5-30-2003 Spencer Neumann
$450.00 Airline tickets for meeting
Contribut: City; State; Zip Code

Employer (Optional)

Principal occupation (QOptional)

. Amount of In-kind contribution
Date Full name of contributor Dlouc ot state pac cantribution {$) description {if avallabla)
6-1-2003 G.A. Herrera & Co., LL.C.
$100.00
Contributor address; City; State; Zlp Code
Principal occupation (QOptional) | Employer (Optional)
Al t of In-kind contribution
Date Full name of contributar Dout ot state PAC ,,,,,{,'}gﬂgcﬁ 165 desnoripilon (If available)
6-3-2003 Jack Perry
$5,000.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

I Employer (Optional)

i Nnur o i I
Date Full name of contributor Cour or state pAC coﬂ;}gg{;&g‘f © deg::ﬁgl?o%o{;raz:hle]
6-3-2003 Stefani Perry
$5,000.00

State;

City;

ontributor

Zlp Code

Principal occupation {Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS ' {FOR FORMS G/OH & SPAC)
The Instruction Guide explains how to complete this form. . Total pages this Schedule Al: 19

. ACCOUNT # (Ethics Commission filars)
FILER NAME: Hector Longoria

Date Full name of contributor PAC Amaount of In-kind contribution
Dour or state conttibution {$) description {Hf availabls)
6-5-2003 Mark Boyer
$500.00
Coentributer address; City; State; Zip Code

Principal occupation (Optional) ' Employer (Optional)
Amount of tn-kind contributi
Date Full name of contributor [CJout ot state PAC comﬂgﬂlt.lion . de s':: K ;‘ ; o‘r:in(rllf av:“ggle)
0-6-2003 Bill Chen
$100.00

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer {Optional)
Fi i Amount of In-kind contributi
Date uli name of contributor Dout ot state PAC commiunat sy desnc-ri;tlol:\u(l fravailggle)
6-6-2003 Jerome J. Pennington
$100.00
Contributor address; Clty; State; 2Zip Code
Principal occupation (Optional) : I Employer {Optional)
A t of ibuti
bate Fll e ot Dowocsmerac | Amoimiel R
6-9-2003 Daniel Hedges
$250.00
Contributor address; Chty; State; Zip Gode
0
¥
Principal vccupation (Optional) . Employer (Optional}
state Amount of In-kind contributl
Date Full hame of contributor Cout o state paC comrlbll.ll{i'nn(ﬂ desr:ﬂalot:lo(ﬂr;vgllggle)
6-9-2003 William Hixon
$100.00
Contributor address; City; State; Zlp Code
n
"
- ¥

Principal occupation {Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide expiains how to complete this form.

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission iifers)

A nt of In-kind ibut
Date Full name of contributor Dout ot state PAC contlr’;gztlog ) de sr:: K ;Hu‘:lo(ri'tu; vailggle)
6-10-2003 W. Tom Arnold. M.D.
$50.00

Contributor address; City; State;

-

Zlp Code

Employer (Optional)

Principal occupation (Optional)

Amount of Inkind tribution
Date FuH name of contributor Clout ot state PAC contmioution (5 descriaioino(ri‘f vaiiabic)
6-10-2003 James Dannerbzaum
$1,000.00

Contributor address; City; State;

Zip Cede

Principal occupation (Optional)

Employer {Optional)

Contributor address; :  State;

Zip Code

Amount of In-kind contributi
Date Full name of contributor Dgu[ ot state PAC contrig:‘.llgo:?n ® domh ;t Io‘:'lo(if av:‘llggle)
6-10-2003 Susan Walden
$500.00

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

6-11-2003 George Hammerline

Amount of
contribution ($)

Dout of state PAC

$50.00

Contributor address; City; State;

Zip Code

In-kind contributlon
dosoription (if available)

Principal occupalion (Optional)

Employer (Opdonal)

Date Full name of contributor ot o crare pAr comg{.‘l{l];gl( 5 dé@#&?ﬂzﬂa}ﬂtﬁi:gm
6-11-2003 Bob Perry
$5,000.00

Principal occupation (Optional)

Employer (Optional)




e ———————————————— ]

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/CH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Scheduls A1: 19
. AGCOUNT # (Ethics Commission filers)
FILER NAME: Hector Longoria
i : Amount of In-kind ibutio
Date Full name of contributor Dout ot stare Pac contribution () descﬁ;io?io(l-'llfuavgllagle)
6-11-2003 Doylene Perry
$5,000.00
Contributor address; Clty; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contributi
Date Full name of contributor Oout ot state pAC conmourt o ® desr::ri: ﬁ;‘ﬂ("i'f a'va":gle)
6-13-2003 AL, Keller
$50.00
Contributor address; State; Zip Code
Principal cccupation (Optional) Employer {Optional)
A of In-kind contributi
Date Full name of contributor Clout ot stare PAC c ontr:}g:tr;::n () ues':;ﬁ;ﬁo?{rilf avall:gle)
6-16-2003 James W. Gustafson
$250.00
Contributor address; City; State; Zip Code
Principal occupation {Optional) : I Emplover (Optional)
Date Full name of contributor Dout ot state PAC eoﬁg’:;::‘nri.gro!f(ﬂ dei:lﬁmo?&uﬂ:ﬁgzle)
6-16-2003 PHCG Intvestments (A Partnership)
$1,000.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor our o siata pac ao#t?l‘guut%gf( 5 uﬁ:’ﬁ'&'ﬂﬁ&"ﬁﬁﬂg&q
6-16-2003 Bill Trevino
$500.00
Contributor address; tate;  Zip Code
Principal occupation (Optional) Employer (Optional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1; 19

FILER NAME: Hector Longoria

ACCQUNT # (Ethics Comeaission fiers)

Full name of contributor
Jack M. Webb & Assoriates

Date
6-16-2003

Amount of

ut ot state PAC
Ce contribution {$)

$150.00

City; State;

Contrlbutor a

Zip Code

In-kind contribution
description (if avallable)

Principal occupation (Optional)

Employer (Optional)

i Amount of In-kind contributi
Date Full name of contributor Cout ot state PAC contribﬂ:}on ® dasr:ri;tio‘:ao(if ;\r:I::gle)
6-17-2003 C Club PAC
$2,000.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
; N Amount of In-kind cantributl
Date Full name of contributor Oout ot state Pac co mﬁgﬂ:;on ) dosern o‘:‘°m avallggle)
6-17-2003 IEC of Houston PAC
$100.00
Contributor address; Clty; State; Zip Code
Principal occupation (Optional) | Employer (Optional)
Date Full name of contributer [Jout ot state PAC mﬁmg:{:;gf( $) do:f:go?mg?’:ﬁggm
6-17-2003 Cindy Clifford
$100.00
ntrlbutor address; - State; Zip Code
of

Principal occupation (Optional}

Employer (Optional)

In-kind contribution

Full name of contributor

Henry A. de La Garza

Date

6-17-2003

Amoun!

t Of 1 PAC t of
Dot o srare contribution ($)

$100.00

City; State;

Contributor address;

Zip Code

description (if avallable)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission filers)

Cout ot state PAC Amount of

Date Full name of contributor
' contribution ($)

6-17-2003 | James M. Hill, Jr.
$100.00

Contributor address; City; State;  Zip Code

In-kind contributlon
descripiion (If available}

Principal occupation (Optional) Employer (Optional)

Date Full name of contrlibutor out ot state PAC mmgum";;:f ® deg';(il';lttiﬂozogflr;g:ﬂ:gle)
6-17-2003 Stephen A. Hrncir
$100.00
Contributor address; Clty; State; Zip Code

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor Cout ot state PAC co:tll".l'gtjltr;:):f ® deg‘;ﬁ;ﬁﬂ%"aﬂs‘;ﬁ‘;&e)
6-17-2003 Gavin Hurd
$40.00
Contributor address; City; State; Zip Code

Principal occupation (Optlonal) l Emplaoyer (Optional)

Amount of

Dout ot state PAC contribution (%)

Date Full name of contributor

6-17-2003 Rhonda Hurley

M CI_ty, State; Zlp Code

$250.00

In-kind contribution
descriptian (if available}

Principal occupation (Optional) Employer (Optional)

Date Full name of enntributor Cour ot state PAC Amount of In-kind contributlon
contribution {$) description (If avallable)
6-17-2003 Wayne Klotz
$250.00
Contributor address; City; State; Zip Code

| Employer (Optional)

Principal occupation (Optional)




POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule Al: 19

ACCOUNT # (Ethics Commission filers)

FILER NAME: Hector Longoria

Date Full name of contributor [out ot state PAC mmﬁ“m’:'iﬁ."(s) description (i availonie)
6-17-2003 Carlos Menendez
$100.00
Contributor address; : _ State; Zlp Code

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor Cour ot stare PAC wﬁlﬂmﬂﬂ@) de::;hi;t?o;ua;:?r:ﬁggle)
6-17-2003 Parke Patterson
$250.00
Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor Dout ot state PAC W:::;::;;:I:fﬁ) dm&?oioal"m:& o
6-17-2003 Oliver Pennington . '
$780.00 Catering for campaign
Contributor address; City; State;  Zip Code reception

Principal occupation (Optional) | Fmployer (Optional)

Date Full name of contributor ng O state PAC nnﬁtﬁgga:vg'(ﬁi) delsnc-r'?:t?o?'nogf“ig:gggle)
6-17-2003 Jeff Ross
$500.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

| Employer (Optional)

In-kind eontribution

Date Full name of contributor Dt ar erace PAC coﬁ‘.’,‘}ﬁﬂ{}},ﬁ’@) description {{ available)
6-17-2003 Orlando Teran
$250.00

Clty; State; Zip Code

Principal occupation (Optional) Employer (Optional)




|

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule Al: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Clout ot state PAC Amount of
contribution ($)
6-17-2003 James F. Thompson
$500.00
Contributor address; City; State; Zip Code

In-kind contribution
description (if available)

Principal occupation {Optional)

Employer (Optional)

Dzate Full name of contributor Cout ot stare PAC Amount of
contribution (§)
6-18-2003 HOU CON PAC
$1,000.00
Contributor address; City; State; Zip Code

In-kind contribution
description (H available)

Principal occupation (Opticonal)

Employer (Optional)

Amount of In-kind contribution
Date Full name of contributor Cout ot state PAC contribution (5) description (f avallanie)
6-18-2003 Peter C. Peltier
$250.00
Contributor address; City; State; Zip Code
Principal occupation (QOptional) Employer (Optional)
i A t of In-kind contributi
Date Full name of contributor Cout ot state PAC eon{:;gﬂﬂcn ($) dgan;-ﬁ:tlocn (r:f avallgElE)
6-19-2003 Chasecom Limited Partnership
$500.00
Contrlbutor address; Ciy; State; Zip Code
!

Principal cccupation (Optional)

Employer (Optional)

Pate . Full name of contributor Clout ot state pac: m#g‘}gﬂg}:gf(&
6-27-2003 PageSoutherlandPage LLP
$500.00

Contributor address; City; State;

Zip Code

In-kind contribution
description (if avallabie)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The !nstruction Guide explains how to complete this form.

Total pages this Schedule A1: 19

FILER NAME: Hector Longoria

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Oout ot state PAC Amourt of In-kind contribution
. contribution (35) dascription {if avallable)
0-30-2003 Dionel Aviles
$500.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Cout ot state PAC wmgm;:’ © de:ar::-f;t?o‘n:-lo(ltn”;?rgllggle)
#-30-2003 Kendall Miller
$500.00
Contribulor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 5

ACCOUNT #:; (Eihics Commission filers)

FILER NAME: Hector Longoria
Date Payeo name Payee address Amount ($)
n-28-2003 TS Postmaster
401 Franklin $148.00
‘ Houston, ,TX 77201

Purpose of expenditure (See instructions regarding type of information required.)

* Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office scught /

Postage can
Date Payee name Payee address Amount ($)
2-28-2003 Neumann LP
1314 West Webster $2,250.00
Houston, TX 77019

Purpose of expenditure (See instruc(iqhs regarding type of information required.)
Consulting fee

** Complete if diract expenditure 1o benefit G/OH ™
r?andidale { Officaholder name Oftice sought /
eld

Date Payee name Payee address Amount ($)
2.98-2003 Boldface Graphics 1.244.00

5006 Jackwood 31,

Houston, TX 77096

i i i i i i i ** Complets if di di benefit C/OH **

Purp'ose of expenditure (See instructions regarding type of information requweq.) Cang:‘gaptgt?&ié:&ldegrngr::re to entzJ Iftfice vought /
Printing expense held
Date Payee name Payee address Amount {$)
3-7-2003 Lee Padilla

5740 Larkin $400.00

Houston, TX 77007
Purpose of ex'pandltl.lre {Ses insiructions regarding type of information required.) gaﬁgfggulgt?gﬁ?é?rﬁlgé?ﬁﬂé"e fo ben%ir}igéosgu‘g'hu
Consulting fee neld
Date Payes name Payee address Amount ($)
3-12-2003 LT Communications 1.000.00

2606 Persa, Ste. 4 $1,

Houston, TX 77098

Purpose of expenditure (See instructions regarding type of information required.)
Consulting fee

* Complete if direct expenditure 1o benefit C/OH **
Eairclldida!e { Officeholder name Office sought /
e




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 5

1314 West Webster
Houston, TX 77019

FILER NAME: Hector Longoria ACCOUNT #: (Ethice Commission filers)
Dato Payee name Payee address Amount ($}
16 Neumann LP
3-16-2003 $1,750.00

Purpose of expenditure (See instructions regarding type of information required.)
Consulting fee ‘

*r Complete if diract expenditure to benefit C/OH **
Ealrédidatel Officeholder name Offica sought /
e

Date
3-20-2003

Payee name Payee address
IMS

815 Live Oak

Houston, TX 77002

Amount ($)
$718.00

Purposs of expenditure (See instructions regarding type of information required.)

“* Complete If direct expanditure to-benelit C/OH **

Candidate / Officehclder name Office sought/
Postage hetd
Date Payee name Payee address Amount (3)
3-31-2003 Neumann LP
1314 West Webster $2,838.00
Houston, TX 77019

Purpose of expenditure - (See instructions regarding type of information required.)

Design and brochure/printing

** Complele it direct expenditure 1o benefit C/OH **
ﬁalrédidate { Officeholder name Office sought /
e

Date
4-2-2003

Payee name Payee address
Lee Padilla

5740 Larkin

Houston, TX 77007

Amount ($)
$400.00

Purpase of expenditure (See Instuctions regarding type of information required.)

** Complata If direct expenditure to bensafit C/OH **

C 11]. ti f rC:a;;njr:lidzﬂe / Officeholder name Offlce sought /
onsulting tee e
Date Payee name Payee address Amount ($)
4-5-2003 LULAC
5207 Airline $100.00
Houston, TX 77002

Parade fee

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name OHfice sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F; 5

FILERNAME: Hector Longoria

ACCOUNT #: (Ethics Gommission filers)

Data Payee name Payoe address
4-9-2003 Neumann LP
1314 West Webster

Houston, TX 77019

Amount ()

$2,000.00

Purpose of expeniiture (See instructions regarding type of information required.)
Consulting fee

" Complete If direct expanditure to bensfit C/OH **
Candidate / Officeholder name Cflice sought /

held

Date Payee name Payee address Amount ($)
4-9-2003 LT Communications 1.000.00

2606 Persa, Ste. 4 51,

Houston, TX 77098

. - ) - . . . . o L C/oH

Purpose of ex.pendlture (See instructions regarding type of information required.) Caﬁgirggtlgt? ;_'3’, ﬁlclfse'%ﬁ;?ﬁg%il:re to benglftﬁc el szlughu
Consulting fee held
Date F'éyae name Payee address Amount ($)
4-30-2003 | Stephanie Cooper 1,200.00

603 E. 20th $1,

Houston, TX 77008
Purpose of ax.penditure {See instructions regarding type of information required.} gaﬁg?d'lgtl??g ﬁ?(i:feerfélgéqrﬂzgﬂ:t:re to bengifgigﬁ;lu;ml
Consulting fee held
Date Payee name Payee address Amount ($)
5-6-2003 Neumann LP 2,250.00

1314 West Webster $2,250.0

Houston, TX 77019
Purpose of ax.pond'rture (See inetructions regarding type of information required.) Eaﬁﬁ{ﬂgt'?f c',f f‘f?é?l’% | g;l'?:;dnzt:rﬁ ) bengiftﬁgéosﬂu;htl
Consulting fee held
Date Payse name Payee address Amount ($)
5-7-2003 Stephanie Cooper 100.65

603 E. 20th $

Houston, TX 77008

Purposs of expenditure (See instructions regarding type of information required.)
Reimbursement for parade supplies

** Complets if direct axpenditure to benefit C/OH **
g:alrcnididate { Officeholder name Office sought /
el




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide

explains how to complete this form.

Total pages Schedule F: 5

FILERNAME: Hector Longoria

ACCOUNT #: (thics Commission ilers)

Date Payee name Payee address Amount ()
5-16-2003 | Lee Padilla $250.00

5740 Larkin

Houston, TX 77007

i i i i i i | ** Comglete if direct diture to benafit G/OH ™

Purpose of ex.pendlture (See instructions ragarding type of information required.) Cangir:‘l..gtg f Cltvfiicl:ree!'?olg;??lgnln: ke englffics sought /
Consulting fee held
Date Payee name Payee address Amount {$)
5-16-2003 Stephanie Cooper 8.04

603 E. 20th $108.

Houston, TX 77008
Furpose of expenditure (See instructions regarding type of information required.) * Complate it direct expenditure to benefit G/OH **

Reimbursement for food

Candidate / Officeholder name
held

Office sought /

Date Payes name Payee address Amount ($)
5-22-2003 LT Communications 1.500.00

2606 Persa, Ste. 4 31,

Houston, TX 77098
Purpose of expenditure (See instructions regarding type of information required.) ** Complete it direct expenditure 1o benefit G/OH **

Consulting fee

Candidate / Officeholder name

Office sought /
held

Date
5-23-2003

Payee name
Stephanie Cooper

603 E. 20th
Houston, TX 77008

Payee address

Amount ($)
$550.00

Purpose of expenditura

(Sea insinuctions regarding type of information required.)

** Complete i diract expenditure to bensfit C/OH —
Candidate / Officehoider name Office sought /

Consulting fee held
Date Payee name Payee address Amount '($)
6-5-2003 Stephanie Cooper 500.00
603 E. 20th $500.
Houston, TX 77008
Purpose of expenditure (See instructions regarding type of information requirad.) ™ Campleta if direct expenditure to benefit C/OH *

Consulting fee

Candidate / Officeholder name

Oflice sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expiains how to complete this form.

Total pages Schedule F: 5

1314 West Webster
Houston, TX 77019

FILER NAME: Hector Longoria ACCOUNT #: (Ethics Commission ilers)
Date Payae name Payee address Amount ($)
F Neumann LP
6-5-2003 $2,500.00

Purpose of expenditure (See instructions regarding type of information required.)
Consulting fee

** Complete If direct expandilure 10 benefit C/OH **

Ea{rl‘dldate | Officeholdar nama Cffice sought {
A

Date
6-5-2003

Payse name Payee address

Walden & Assocates
55 Waugh Dr., Ste. 610
Houston, TX 77007

Amount ($)
$500.00

Purpose of expenditure (Ses instructions regarding type of information required.)

** Complete if direct expendititre to banefit CfOH **

C ns lt. f Ealr&didate.v‘ QOfficeholder name QOffice sought /
onsulting fee 8
Date Payes name Payse address Amount ($}
6-5-200 Lee Padilla
3 5740 Larkin $2,000.00
Houston, TX 77007

Purpose of expenditure (See instructions regarding type of information required.}
Consulting fee

** Complete if direct expenditure to benefit C/OH **
Candidate f Officeholdar name Office sought /
held

Date Payee name Payee address Amount (8)
6-18-2003 IMS 718
815 Live Qak $718.00
Houston, TX 77002
Purpose of expendilure (See instructions regarding type of information required.) gaﬁgirggtlzl?g:ﬁé:rﬁ;ﬁ;?ﬁ;‘:::;m to I-n:.mn.ol'i;f igéfosgugm,
Postage held
Date Payee name Payee address Amount ($)
6-18-2003 Lee Padillf:l -
5740 Larkin $525.00
Houston, TX 77007

Purpose of expenditure (See instructions regarding type of information reqLiired.)
Consulting fee

“* Complele If direct expenditure to bensfit G/OH **
Candidate / Officeholder narne Offica sought/
held




Texas Ethics Commissian PO, Box 12070 Auslin, Texas 78711-2070 (512) 4635800 1-A00-APR-A506

POLITICAL EXPENDITURES scHeDULE G
MADE FROM PERSONAL FUNDS
The InstRucTion Guinz explains how to complete this form. 1 Total pS"g"‘ Schedule G:
2 FILER NAME 3 ACCOUNT # (Eihics Commuasian filats)
Hector Longoria
4 & 5%/03 5 Payee name 8 Ar?:;.mt
- ck o e ot e e e e e e e e e e e e e e e e e
6 !;'anee sdrdgsss City: Stale: ZipCode $ 12.44
4702 Irvington, Houston, TX 77009
¥ Purpose of expenditura (Sae inslructicns regarding typs of information required.) @ :‘-leimbu;s_nm'em
rom itical
Parade expense c:nlri‘l;?:liuns
: intended
Oae Payee name At
. (%)
.Lee.Padilla . . .. . oo e
a‘/ 1 6/03 Payece address; City; State; Zip Code $ 1 50 .00
5740 Larkin, Houston, TX 77007
Purpose of expendilure {See insiruclions regarding type of informabion required.) [i] Reimbursement
from political
CcoNUWiDUtions
Qffice Supplies. nrenges
Oate Fayee name Amounl
[£H]
6/23/03 . USs - 2
f / gasyeelzc?d%egs; Off 155; Swae; Zip Code $ 37.00
37 Heights Station, Houston, TX 77248-9998
]
Purpose of expendilure (See instnuclions regarding lype of information required.) L__‘[ ﬁ:imm:;:ﬁ;;sm
Post age ' T eeniribulions
inlended
Diate Payae name Armount
{3}
..... Comp. USA, . . . . .. . e
5/ e /0 3 Payee address; City: Slale: ZipCode
5000 Westheimer, Houston, TX 77007 $16.23
Purpose of expendilure (See instrurctions regarding type of information required.) E Reimburrs'emelli
fram golilical
cgnlributions
OfFfice Supplieé' milended
Date Payee name An:;;.ml
5/27/03 | - Marker. Squagg R4k apd.frill =TT $13.95
311 Travis, Houston, TX 77002
Purpase of expenditura {See instructicns regarding type of information required.) ga Reimburs emenl
. : nem _noh_lu:at
Meet 1ng expense CMC::::‘T:W"S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:‘B Berinind on reyeiad panar

Agvisod 1957




P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTucTion GuibE explains how to complete this form. 1 T°‘“'F39'35 5°“°5°‘”'E G
2 FILER NAME 3 ACCOUNT % (Elkics Commission biers)
Hector Longoria:
4 Dale £ Payeename 8 Amounl
p . ©1
1/27/03 = U. S. Post Office $38%00
6 Fayeeaddress; Cily. State; Zip Code
407 Franklin, Houston, TX 77201
7 Puipose of gxperdilune (See insiruclions regarding bype of information reguirced. ) @ RoimBursemant
from no‘i_ucnl
Post Office Box endeo
Date Payee name Amounl
6/30/07 . Verizan Wireless. .. . _ . . ... ... ... ... .. $43.98
Payeo addrass; Cily; Stale: ZipCode
1670 Post Oak, Houston, TX 77056
Purpase of expanditure {See insinnctions regarding lype of informalion requirad. } @ [Reiml:ull'sromlenl
rom pohlicd
. conlri:uliccns
Cell Phone Service imended
Date Payee name . Amourit
3/25/03 - .. .. Market Sguare.Restaurant -----.---.-. $?b.50
Payes address; y. Siale: Zip Code
311 Travis, Houston, TX 77002
Purposc of expendilure (Ses instruclions regarding type of informakion required.) [E Reimbursement
Meeting Expense ' i
intend ed
" Pale Payee mame T Amount
3/24/03 . Midtown Bagel = . . . L
Payee address; Cily; Slate: ZipCode $ 6.50
2507 Bagby., Houston, TX 77006
Purpoce of oxpendilure {See insiruclions regarding type of infarmation reqguired. } m Reimpurseamant
Meeting Expense o Boien!
mlendad
Cate Payee name . Armaunt
3/27/03 | Daily Griil 0. 29.6¢
Payee address; City; Siwame; Zip Code )
6085 Westheimer, #3125, Houston, TX 77056
Purpose ol expendilure (See insiructions regarding lype of infarmation required.) ]:l Aeimbursement
. from polijical
Mzl Lypamas e
U i [ —
ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED

&

Paimigd on mcyclod papet

Roviged 1997




Texae Ethics Commigsion

PO.Bex 12070 Auslin, Texas 7B8711-2070

(512) 163-5800

1-B00- 325-B506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The InstrucTioN Guoe explains how 10 complate this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fHars)
Hector Longoria
4 ~te j 5 Paveename 8 Arno‘unl
3/27/03 Cheesecake Factory . . ............ $3‘S.83
¢ [ LS4 WL e rrniaie; Zip Code
5000 Westheimer, Houston, TX 77056
7 Purf:ose of expendilure (Eee nstructions reqarding type of nformation required.) E Reimbursamen)
Irom political
- tributl
Meeting expense inlenged
Date Payee name Amgunt
$/31/03 | New South Parking .. .. .. . ... ... .. ... $15%bo
Payge address: City: State: Zip Code
P. 0. Box 60751, Houston, TX 77205
Purpose of expendilure (See insiruchons regarding lype of information required.) E ?aimbuﬁ:ment
Travel expense ot oatians
inlended
Date Pavae name Amoun
E/31/03 Malaga e e &
r ._,;: aucr:;ss: City: Siate, <awode 7.7 6
278 West 4th Street, Austin, TX 78701
Purpose ol expendilure (See instructions regarding lype of inlormation required.) Feimbui_suﬂlm
. rarn h
Meeting expense contributtans
intendad
Drabe Payaa name Armounl
6/1/03 | Ryan's of Webster ... .. .................. ... $7.78"%
Payae address. City; Slale; Zip Code J
155 W. Bay Area Blvd., Webster, Houston, TX
77598
Purpose of expenditure (See insiruclions regarding type ol information required. ) |_x__| l[?eimbuﬁ_nmlen!
- m Col
Meeting expense contriguiions
wiignded
Dater Payee name Amev-
4/9/03 | Treebear@!S. .. .. . ...
Payee address: Cily. Slale; ZipCode $ .61
315 Travis Street, Houston, TX 77002 ’
Purpase ol expenditura (See insiruclions regarding type of informalion required.) D :!eim bu:;_emlem
% | y cr::l'di%oul‘t:::s
U [
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Brintad on raepeind paner

Reviard 1997
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Texas Ethics Commission

P.O. Box 12070 Austin. Texas TR711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeEDULE G
MADE FROM PERSONAL FUNDS
The InstRucmon Guibe explains how to complete this form. 1 Totgl pages Schedule G
2 FILER MAME 3 ACCOUNT # (Eihics Commissian filars)
Hector Longoria
q Dnle 5 Payeename g Amaouni
5/27/03 Hunan Restaurant @
& Peygeaddress | Cily St zpCoge
802 ¢abT o1, WoustonT 7% 77002 $19.92
7 Purpose of expenditure {See instruclions regarding lype ofinformation required. ) E] Reimburzoment
' fearm _r:uli_li:al
Meeting expense Canhatens
Dale Fayee name Amount
3
5/1/03 -Arnes. Wholesale . . . ... . . ... ... ... ... $1115£7
Payee address; City; Siate: ZipCode
2830 Hicks, Houston, TX 77007
Purpose of expendilure (See instruclions regarding lype of infarmgiion required. ) E Reimbursement
" from political
conributions
Parade expense imended
Date Payee name Afmouni
$100.65 | Family.Dollar ... .. . ...... .. .. _......_ ... .. ®
Payee address: City; Sume; ZipCode
11046 Airline, Houston, TX 77037 $23.82
Fufpose 0l expenditure {See Instrucions regarding lype of intormation required. } E Raimbursement
from patitical
conlribullons
Refreshments for volunteers intanded
Date Payee name Amount
: ]
/103 | . Sam’s.Club. . . .. ... $$29f§5
Payee address; Cily; State; Zip Code
12205 West Road, Houston, TX 77056
Purpose of expenditume (See inslnuctions regarding Lype of informalion required.) |:| Raimbursement
fram political
_Conll'ibullnns
o N ReﬁrESh mended
Dale Payee nama Amount
. (%
5/1/03 | . PhOGRIX -PAPEEL - - - - - - -« « v o vme e $100.65
Payee address; City: Stale: Zip Code
1515 Studemont, Houston, TX 77007
Purpose of expenditure (See instruclions regarding type of informalion required.) E] Relmbursement
- from political
Helium tank rental coniribuligns
inlended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printod an recyctod popee

Revised 1997




